
  

 
 

 

 

Shoreland Zone Building Permit Application 
 

The undersigned applies to The City of Eastport for a Building Permit for the proposed work in a shoreland 

zone as described herein. The applicant hereby certifies that all information contained in this application and 

any attachments are true and correct. The permit will not be issued until Public Works and 

Passamawuoddy Water (PWD) have signed off. 
 

Contact Public Works for possible drainage lines (Public Works Initials/Date)  ______________ 

Contact PWD for water lines  (PWD Initials/Date)  ______________ 

 

1. Owner Information: 

     Name:  _____________________________________________________________________ 

     Address:  ________________________________City:  ___________________________ 

     Zip  Code:  _________________________Telephone:  __________________________ 

 

2.  Property Information: 

     Street Address:  _____________________________________________________________ 

     Tax Map Nbr: ____________________________    Zoning District:  ___________________ 

     Existing Property Use:  ________________________________________________________ 

     Is the proposed project located within the Floodplain: _______ 

     Does project require review by a City Board?  ________   Which?:  _________ 

 

3.   Briefly Description of Proposed Work to be Performed:  __________________________ 

       __________________________________________________________________________ 

       __________________________________________________________________________ 

       __________________________________________________________________________ 

 

4.  Estimated Value/Cost of  proposed Project/Work?  $__________________ 
 

All construction shall comply with the requirements of The Eastport Zoning Ordinance 
 

5.  Proposed Use: 

• Residence: ________   Accessory Building: ________   Pier or Dock: ________    

• Clearing for approved construction: ________   Private Sewage Disposal : ________    

• Earthmoving activity of more than 10 cu. Yds.: ________   Total Cubic Yards: ________    

• Other (explain): ________________________________________________________        

_____________________________________________________________________    
 

6.  Type of sewage Disposal:  Existing:  ________   Proposed: ________    
 

7.  Lot Dimensions: Width:   ______  Depth: _______  Width: ______  Percent of Coverage: ______ 
 

8.  Exterior Dimensions of  Structure: 

 Residence:  ________     Garage:  ________   Other Structures: ________     
 

 

Property Owner Signature:  _____________________________  Date:  _________________ 


